Form 9311 UNITED STATES SUBMIT IN TRIPLICATE Iz?,{mcmwl?;eg
1 DEPARTMENT OF THE INTERIOR ‘ot o o0 o b s T onvsion v §raims w0
GEOLOGICAL SURVEY s o SF-078092
SUNDRY NOT'CES Al\lD REPORTS ON WELLS 6. 18 INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this furm fnr proposals to driil or tn dw‘w‘n or plug hack to a different reservolr.
‘ATPLICATION JFOR PERMIT—" for such proposals,)

i ; 7. UNIT AGREEMENT NAME
ol “s X
Wee L) e OTHFER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Gulf 0il Corporation Douthit "C" Federal

3. ADDRESS OF OPFRATOR

9. WELL NO. _

P, 0. Box 670, Hobbs, NM 88240 1E

A7 LOCATION OF WELL ort locatinn clearly and In accordance with any State requirements.® | 10. FIELD AND ook, OR WILDCAT
See also space 17 below.)
At surface Basin Dakota
[ 1 11. 8EC., T., K., M., OR BLK. AND
1850" FSL & 1850' FEL ST oot}
Sec 34-T27N R11W
14. TERMIT KoO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) T 112, CouNTY OR PARISH| 13, STATE
6372' GL 4 San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION 70 : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURF. TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERENG CASING
SI00T Ol ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CIIANGE PLANS {Other) Ca81ng
(NoTe: Report results of multiple completion on Well
(Other)

Completion or Recompletlon Report and Leg form.)

17. DESCRIEE PROPOSED OR COMPLETED OPERATIONS (Llannh state all pertinent details, and glve pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertleal deptbs for all msrkers and zones perti-
nent to this work.} *

Addition to report of 8-11-81:

Cement ran on 8-5/8" casing was circulated to surface.

tu

AL Ty

18. I herehy certlly_tb‘zfthc foregying Is truc and correct

SICNED/

Tt Area Drilling S}gﬂgerlntegdent DATE __8=26-81

(Thia bpl(f‘ tor I‘edcml or Stute oflice use) .- BT - !
APPROVED BY TITLE RSN Y\ voi LASASE

CONDITIONS OF APPROVAL, IF ANY ' B

NMOCC

*See Instructions on Reverse Side

‘ —
bY g“A




